
INTERNATIONAL INSURANCE COMPANY (SL) LIMITED
20 Bathurst Street, P.O. Box 465, Freetown, Sierra Leone. E-mail: info@iic-sl.com

Tel: 232-22-222159/290458, Fax 223794 Website: www.iic-sl.com

PROPOSAL FOR INSURANCE AGAINST BURGLARY (Private Premises)

Full Name of Proposer ................................................................................................................…….
(State Mr./Mrs./Miss)

Address ......................................................................................................................................……..

Occupation  or Business .........................................................……………………………………….
.
Telephone number……………………………………………………………………………………

1. Is above residence (a) Private Dwelling……………………………………………...
(b) Flat……………………………………………………………
(c) Apartments……………………………………………………
(d) Boarding or Lodging House…………………………………..

2. (a) Are you the sole occupier?  …………………………………………………………..
(b) What other tenants are there in the same building?…………………………………..

3. (a) What is the rental or annual value of the premises?…………………………………

(b) How long have you occupied the above premises?…………………………………..

4. (a) Of what material are the premises constructed?……………………………………...

(b) Is the house detached?………………………………………………….…………….

5. If the residence is a Flat:-

(a) Is it self-contained? ........................................................……….........……………..

(b) Does a servant reside therein?.................................................................……………..

(c) Is a watchman regularly on duty at the main entrance……………………………... ...
(d) Are glass panels in front door or is there

a fanlight above the door? ..................................................................…………….

(e) What is the nature of the locks?..................................................................…………..
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(f) Are premises occupied by someone 
during the daytime? ........................................................…………........…………...

6. Is any trade or profession or manufacture of any kind carried on:-

(a) In any part of the above premises? ..................................................................…….

(b) In any part of the adjoining building on
either side?  If so ………...................……............................................…………

(c) How is the dwelling cut off from the
business portion of the premises? .................................................................……..

7. (a) Will the premises be at any time 
unoccupied? …………………..................................................................………….

(b) If so for how long annually? …....................................................................………...

8. (a) Are all locks bolt and fastenings in a
good state of repairs? …………...................................................................…………

9. (a) Have you ever suffered loss or damage by 
Burglary Housebreaking, Theft or Fire?  If
so, give details mentioning what precautions
have been taken to avoid recurrence ..................................................................……

(b) Have  you ever made a claim under a Fire 
or Burglary Insurance Policy?  If so
mention for what amount, against what
company and with what result…....................................................................……….

10. (a) Are you at present insured against
Burglary House breaking or Theft
If so………….………………...................................................................…………

(b) In what Company? ………..................................................................…………

(c) Have you ever proposed for Insurance
in respect of Burglary,  Housebreaking,
Theft or Fire with any other Company?
Has any such proposal been:- ..................

(d) declined ………………….................................................................…………..

(e) withdrawn or …………………..................................................................…………
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(f) accepted with an increased rate or special conditions?………………………………

11. Has any Company or Underwriter ever
(a) cancelled or ………………………...................................................................…..

(b) refused to renew a Burglary, House
breaking, or theft policy you have effected............................................................…..
or

(c) imposed special conditions on  renewal………………..........................................….

12. For what amount are the whole contents
insured against Fire and with what Company......................................................…………….

PARTICULARS OF PROPERTY AND ARTICLES TO BE COVERED

Situation of the Property.........................................................................................

1. On Household goods and personal effects including 
Furniture, Wearing Apparel/Books, Cutlery, Clocks/
linen, China Glass, Wines, Cigars, Musical Instruments
Cycles, Pictures, Prints, Drawings and the like. Le ..........................................

2. On Furs Jewellery Personal Ornaments Watches and
Trinkets Gold, Sliver and Electric Plate. Le...........................................

3. No one article included under heading Nos. 1 and 2 
(pianos, organs or furniture expected shall deem to be
of greater value than 5% of the total sum Insured. Le ..........................................

_______________________

TOTAL SUM INSURED Le………………………..  

DECLARATION

I hereby declare and warrant that the above questions are fully and truthfully answered and that I have 
not withheld or concealed any circumstances affecting the proposed insurance and I hereby agree that 
this  declaration shall  be deemed to  be a promissory nature and effect and the basis  of the contract 
between me and the International Insurance Company (SL) Limited and I am willing to accept a policy 
subject to the terms and conditions prescribed by the Company therein and to pay the premium thereon.

Insurance to Commence.....………....................... and Expire .................................................

Date.................................….. Signature .............................................................................
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NOTE:The liability of the company does not commence until acceptance of this proposal has 
been intimated by the Company or official cover note issued.

Date .....................................Agent's Signature ................................................

FOR OFFICIAL USE

Sum Insured……………………………..

Premium Rate .........................................

Annual Premium   Le ................................

Total Amount due   Le..............................

Approved by ............................................

Policy No. ......................................................
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